2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2008 8:00 am
DOCUMENT # P97000055517 5K Secretary of State

1. Entily Name
01-29-2008 90019 007 ***150.00
EILEEN C. GOLWAY, D.M.D., P.A.

Fricipal Place of Business Mailing Address
6801 NW 9 BLVD 6801 NW S BLVD
SUITE 3 SUITE 3

2. Pringipal Place of Bus

z-MoP O Box# 3. Maiiing &dCress

Suite. ApL . eic. Sule. Apf @, e, 15t MOORE CR2E034 (10/07)

Ciy & Srale Civ & Slae 4. FEi Mernbiei Appiied For

59-3453921

Net Apohicabie

Zip Courniry Zip [ Corenley

1 $8.75 acditiona

rale ol Satus Desirad h
- Fee Required

6. Name and Address of Current C (ﬂﬁg and Address of New Registered Agent

GOLWAY; EILEEN C DMD P é ODE

6801 NW 9 BLVD mper s Nab Ancepiehls)

SUITE 3 ]S 32@0?

GAINESVILLE FL 32605

Zip Cade
' _ FL

8. The apcve narmed ertity subrits his statement for the purpose 3 chaky NG 1ls regislered dfiice or registered agent, or oo, in Ihe Siate of Flonda. | am familiar with, and accept
the cidigarlions of taaisiered agent.

SIGRNATURE _ S .. / 3 / o g

G L, Dl G S e, : - ERVE N FROTT Beguyorad AGuri agrader arfuesr o 1t o iihe g FSiE

FILE NOW!l! FEE IS $150.00
After-May 1, 2008 Fee Wil Be $550.00
Make Check Payable tc Florida Department of State

9. Bleciios Campaign Financing $5.00 May Be
Trous: Fund Conuiution, L] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS M 4 §
TRF CEQ B (3 foen wif T3 cnge [ Sadinon
HRAY GOLWAY, EILEEN C DMD HARE
STREET ADDRESS (6801 NW 9TH BLVD STE 3 STRELT ALORESS
DITY.5T-2IP GAINESVILLE FL 32505’ Ciry-S1 e
TRLE, . 3 Deete ML Tl Crange [ Aadition
HAME HEL
STREET ADDRESS ' SIRFFT ADDRESS
STY-5T-3P CITY 5118
i [ Dot THLE . [I Ghange [ ulditeon
govls . AL
STRECT ADGRESS STAEET AOORESS
SIT-ST-218 CITY-51-79
WHE U oete fHLE {7 Change [ Addition
HAME : HARL
E1ADGRESS GHIEET ADDRESS
IS S FITV-G1-41P
N [ Derete TiLE O Change [T Aadition
HAMT HERAT,
STREFY ANGIRESS SERLET RDDRESS
HIESA R CINY-S1- 10
(i G nescle s O Change [ scoilion
NadaT 1IHE
STRZET AGORESS SIELT FDORESS
2V 5129 ey S

12. | hereby certify that ths inlormation s 23 ot qudl fy tor the exemprons conlanad in Sectinn 11
mdmah,d an this report of supplert: rgle and that my signicure shall have the samo e

' g
u fihe corporation of 1he rsoaiver Of truste »‘mp(-wercd o oexecule thb repont as teguired by Chapier 807, Florida Statutes: and that 7y name apeaars in Block 120 of Biock 11
il changad, or un an atas hr' ent with an addresg with gl other like empowerns,

SIGNATURE: o Lowr ,/;3/0(

SIGNATURE AND wps‘u/a*f‘mmsn NAME OF sne,(m OFFICER QR DIRECTOR [

9, Flenda Stauies. |H{urmer certity that e ntormation
as il made under cath that | am an otlicar or direoclor

te




